Northeast Oregon Junior Golf Association (NEOJGA)

2011 Annual Registration Form 

Must Be Completed & Returned Each Year Prior to Competing in any NEOJGA Tournament!

$10.00 Registration Fee (annual fee per Junior golfer)

Golfer’s Name:  _____________________  M or F    Age: (ON JUNE 16)_____ Age Division:___________      
Home Address:  __________________________________
D.O.B.:__________________________


 __________________________________
Phone:________________________

Email Address:   __________________Home Course:________________Handicap/Average Score:_______
I, ________________________ (name of legal guardian) give my permission for ___________________ (name of participant) to participate in the NEOJGA Summer Junior Golf Program, and attend scheduled golf tournaments and activities.  I understand that NEOJGA and any staff or volunteers associated with the association assume no financial obligation for any injury that may occur.  I will arrange transportation for my son/daughter to and from the course.  My son/daughter is covered by insurance, and I will not hold any of the above parties liable for any injury that occurs during tournaments or activities.  In the event of injury or illness, I hereby give my consent for medical treatment and assume full financial responsibility for any medical expenses.

Insurance Company:  ___________________________Policy # : ________________________________

In consideration of the acceptance of their registration, I hereby release, discharge and acquit NEOJGA and any staff or volunteers from any and all claims, actions, suits, or agreements for liabilities existing from tournaments and activities.

Parent/Guardian Signature:  ______________________________________ Date:  ________________

Parent Emergency Contact:  ______________________________________________________________

Emergency Contact Phone Numbers):______________________________________________________ 

Please list any medications or medical problems the program directors or a physician should know about should your son/daughter need medical attention.

Medications:__________________________________________________________________________

Medical Concerns______________________________________________________________________

CODE OF CONDUCT, DRESS CODE, AND TOURNAMENT RULES OF PARTICIPANTS & SPECTATORS:

I, _______________________ (Participant) have thoroughly read, understand, and will comply with NEOJGA tournament rules, including the Dress Code (which includes the wearing of proper attire, such as collared shirts) and Code of Conduct. (which includes the use of decent language, sportsmanlike conduct, honest play, good behavior, etc.).  ____________________________(Signature of Participant)

I (We)________________________________ (Parent(s)/Guardian) have thoroughly read and understand the NEOJGA tournament rules, including the Dress Code and Code of Conduct of Participants and The Tournament Rules for Spectators, such as, but not limited to:  use of motorized golf carts prohibited (unless elderly or handicapped), spectators must remain at least 20 yards from any contestant during play, no coaching or giving advise to any contestant, no use of cell phones, etc.

__________________________________ (Signature) ______________________________ (Signature)
Please enclose $10 check per participant (make checks payable to NEOJGA) & return this form to: 

Cally Goss, NEOJGA  Director  

62769 Booth Lane, La Grande, OR 97850      

(541) 963-0705    Go to www.neojga.com for all forms & more info.

PARENTS/GUARDIANS: WE NEED YOUR HELP!  We need adults to walk with Pee Wee & Intermediate groups to help keep score and follow rules.

□  Yes, I am willing to be a scorer (Pee Wee & Intermediate divisions only) in my son, daughter, or family member’s group when I am available.  ALSO:  PLEASE INDICATE AT THE BOTTOM OF EACH ENTRY APPLICATION (SENT TO EACH GOLF COURSE) IF YOU ARE ABLE TO HELP.  YOU HELP IS GREATLY NEEDED & APPRECIATED!
